Overcrowding in emergency departments leads to increased wait times and patients leaving without treatment, resulting in delayed care and a decrease in patient satisfaction. We and others have successfully implemented a physician in triage model to decrease left without being seen (LWBS), improve flow metrics and increase patient satisfaction. However, these programs have a significant cost associated with them. We studied whether a telemedicine physician could successfully be used to improve LWBS and door to provide time in an urban academic affiliated community hospital ED.
